Ninety-six strains of influenza A and 113 influenza B were found in the two MRC/PHLS surveys. In the general practitioner survey the majority of strains were isolated from cases diagnosed as influenza but in hospital most came from cases diagnosed as having other respiratory infections. In the latter survey isolation rates were higher in upper respiratory tract infection than in lower ones but in the general practice survey this trend was reversed. Influenza-like symptoms tended to increase with age, while coryza and vomiting was commoner in the younger age groups. The frequency of influenza virus infections found in the survey is compared with those found in Glasgow over the last decade and their effect on the incidence of lower respiratory tract infection discussed.
SINCE their first isolation in 1933, influenza viruses have been well established as the causes of the easily recognized phenomenon of epidemic or pandemic influenza occurring at intervals of a few years. Their impact on the community is reflected by sharp increases in sick absences from work, and particularly in older persons, by increases in lower respiratory disease and in deaths from pneumonia, bronchitis, and even in total mortality in the sharper outbreaks. The role of influenza viruses in other illnesses is less well established, and infections are rarely detected between the characteristic outbreaks which in this country usually occur in winter. Fig. 1 the clinical features of virologically proven influenza corresponded closely to the symptom-complex diagnosed by practitioners as 'influenza' on clinical grounds alone.
Discussion
The results of the survey were disappointing in respect of influenza because, by chance, only small outbreaks of influenza occurred during the study period. This is illustrated by Fig. 2 which shows, for the City of Glasgow alone, the laboratory-diagnosed cases of influenza from 1964 to 1972 together with pneumonia notifications for children ( <5 years old) and 'adults' (> 15 years old). As is well known, the winter peaks of pneumonia in adults correspond to influenza outbreaks and are hardly detectable in influenza-free winters. The winter peaks of pneumonia in young children are out of phase and correspond not to influenza but to outbreaks of respiratory syncytial virus infection which is so much more important a cause of lower respiratory disease in this age group (Grist, Ross & Stott, 1967) . The outstanding importance of influenza as a cause of severe group.bmj.com on May 11, 2017 -Published by http://pmj.bmj.com/ Downloaded from lower respiratory diseases is such that its contribution to 'excess mortality' based on death notifications for influenza, pneumonia and bronchitis may be used as an index for international comparisons. This is illustrated by Fig. 3 in which Glasgow, 1962-5. British Medical Journal, 1, 456. 
